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CITY OF LODI 
INFORMAL INFORMATIONAL MEETING 

"SHIRTSLEEVE" SESSION 
CARNEGIE FORUM, 305 WEST PINE STREET 

TUESDAY, JULY 27, 2004 
 
An Informal Informational Meeting ("Shirtsleeve" Session) of the Lodi City Council was held Tuesday, 
July 27, 2004, commencing at 7:03 a.m. 
 
A. ROLL CALL 

Present: Council Members – Beckman, Land, and Mayor Hansen 

 Absent:  Council Members – Hitchcock and Howard 

Also Present: Deputy City Manager Keeter, City Attorney Schwabauer, and City Clerk Blackston 
 
B. CITY COUNCIL CALENDAR UPDATE 
 

City Clerk Blackston reviewed the weekly calendar (filed). 
 
C. TOPIC(S) 
 

C-1 “Update regarding potential health insurance changes” 
 

Deputy City Manager Keeter reported that the City Manager had met with department 
heads, staff, retirees, and bargaining groups about this matter.  Council was briefed at a 
Special meeting on July 6, and on July 15 the City Manager and staff met with ABD 
Insurance & Financial Services and PacifiCare. 
 

Terri Ezaki, representing ABD Insurance, distributed and reviewed a handout entitled “City 
of Lodi Active/Retiree 2005 PERS Breakaway Update” (filed).  She highlighted the following 
information: 

Ø Blue Cross has declined to submit a quote; 

Ø Health Net would not be an adequate network as it does not contract with Lodi 
Memorial Hospital; 

Ø Kaiser may adjust the rates it quoted after it receives notification that the City has 
withdrawn from CalPERS; however, Ms. Ezaki stated that its rates would never be 
below CalPERS rates; 

Ø Late Friday afternoon, a quote was received from Aetna; Ms. Ezaki stated that 
work still needs to be done to make sure that the benefit design, eligibility, and 
other components are confirmed prior to it being an option for the City to consider; 

Ø The overall cost comparison shows a savings of just under $400,000 between the 
2005 CalPERS rates and the PacifiCare/Kaiser options; and 

Ø PacifiCare has provided guarantees and trend caps, which means that it would take 
the City’s experience, and in addition to that, project a future amount. 

 

Ms. Ezaki reported that Lodi Firefighters have expressed concern about leaving CalPERS 
and have indicated that they would prefer remaining with them for the stability it offers.  
There are 44 active firefighter employees on the census, which amount to 10% of the group.  
Ms. Ezaki stated that the group rate would be affected if the firefighters were not included. 
 

Ms. Ezaki stated that PacifiCare’s average rate increases in California ranged between 12% 
to 15% in 2001-03 and its Preferred Provider Organization plan increased 12% to 14% in 
the same period. 
 

In answer to Mayor Pro Tempore Beckman, Ms. Ezaki stated that the deadline for Lodi to 
withdraw from CalPERS is August 14.  A decision on an insurance carrier would need to be 
made by September.  Open enrollment could then occur in October, with an effective date 
of January 1, 2005.  She confirmed that if the City switched to PacifiCare it would sustain a 
9.45% increase in medical insurance costs and if it stayed with CalPERS the increase 
would be 23.71%. 
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Ms. Keeter noted that the Human Resources Department and staff would be meeting 
formally with bargaining groups regarding this matter.  She commented that many of these 
changes would result in an increased cost to retirees as well. 
 
Mayor Hansen pointed out that the Memorandums of Understanding tie the City to a 
specific insurance provider, which he believed to be a mistake and suggested that it be 
considered in future bargaining sessions.  He requested that a CalPERS representative 
appear at a future City Council meeting to discuss its medical insurance rate increases and 
answer questions. 
 
Council Member Land asked that another attempt be made to obtain the City’s utilization 
cost information from CalPERS. 

 
D. COMMENTS BY THE PUBLIC ON NON-AGENDA ITEMS 
 

None. 
 
E. ADJOURNMENT 
 

No action was taken by the City Council.  The meeting was adjourned at 7:48 a.m. 
 
       ATTEST: 
 
 
 
       Susan J. Blackston 
       City Clerk 



Disclaimer:  This calendar contains only information that was provided to the City Clerk’s Office. 
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Mayor’s & Council Members’ Weekly Calendar 
 

 
WEEK OF JULY 27, 2004 
Tuesday, July 27, 2004 
 
7:00 a.m. Shirtsleeve Session 
 Update regarding potential health insurance changes (HR) 
 
Wednesday, July 28, 2004 
 
Reminder Hansen.  League of California Cities Mayors and Council Members 
 Executive Forum and Academy Advanced Leadership Workshop, 
 Monterey, CA.  July 28 – 31, 2004 
 

Thursday, July 29, 2004 
 
9:00 a.m. San Joaquin County of Public Works Groundbreaking Ceremony for the 
 start of work on Main Street in Historic Woodbridge, located between 
 Cactus and Woodbridge Feed and Fuel Restaurants. 
 

Friday, July 30, 2004 
 

Saturday, July 31, 2004 
 

Sunday, August 1, 2004 
 
11:00 – 2:00 p.m. Lodi Boys and Girls Club, National Kids Day Celebration, 
 Blakely Park ~ Corner of Stockton and Poplar Street. 
 

Monday, August 2, 2004 
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HMO Medical Group & Hospital Comparison 
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Kaise r/Aet na Quote I n f or mat ion 

Kaiser : 
* Preliminary Kaiser Rates 

Rates include Chiropractic Plan (similar to PERS) 

Aetna : 
* Preliminary Aetna Rates 
* Refine Rates and Quote Assumptions 
* Rates include Chiropractic Plan (Blue Shield PERS does not) 
* Compare Benefit Designs 
* Refine Eligibility Guidelines 
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CITY OF LODl 

............ ..... 
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E q l O y e e  + I EqXndent 
Employee+ 2 or map. 

MONTHLY PREMIUM 
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?!fl!!!!?!.!Y.?!.c%!!: ........ . .................... 

Empb= 
Employee + I oependent 
Employee + 2 or more Dep. 
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MEDICAL - Corf I 

67 
78 
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0 
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0 
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IIYY. 

nporison IArrivesi . t.J 
PERS . C U R R E N T  llllO4. 

I Z N l f 0 4  
KAISER 

$305 42 
$61084 
$194 09 

$20,157.69 
$241,892 

NfA 
NfA 

BLUE SHIELD 
OV. RXfMmq 

$315.22 
$630.44 
$819.57 

$23&305.91 
$2,859,671 

NIA 
NIA 

PERSCARE 
(PPo) 

$54417 
$1.089.54 
$1.416.43 

$0.00 
$0 

NIA 

............................................ 

............................................ 

NIA 
PERS CHOICE 

( P W )  

............................................ 

$349.41 
$698.82 
6908.47 

$9,08466 
$109,016 

NIA 
NIA 

PORAC 
............................................ 

( w o )  

$399.00 
$733.00 
16931.W 

$3,724.00 
644688 

NIA 

i7 

VF Jonuoq I ,  2U05 
PFRS . RENEWAI;  

Effective l/1/05-12/31l05 
KAISER 

6354.69 
5709.38 
$922. I9 

$23,409.48 
$280,914 
$39,021 
16.13% 

BLUE SHIELD 
.............................................. 

BIOO". I.IyIYIsI 

6389.96 
$779.92 
$1,013.90 

$294,810.58 
$3,537,727 
$6%056 
23.71% 

PERSCARE 
.............................................. 

( p w  

$619.93 
$1,239.86 
$1,6l1.82 
m.OO 

$0 
$0 

NIA 
PEW CHOICE 

(PPO) 

.............................................. 

$369.74 
$739.48 
$961.32 

$9,613.24 
$115,359 
$4343 
5.82% 

PORAC 
(PW) 

$399.00 
$748.00 
$950.00 

$3,800.00 
$45,600 

$76 

.............................................. 

Paniciparion I" Ihe mdical plan5 is based on current medical elections. 
Rates above are based on tk cen~us data provided by CITY OF LODl. 
Final rates subject to actual enrollmnL plan design(s) selected. undenvnting guidelines and approval. 
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$0 
$0 
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............................................. 

4.74% 
AETNA 

............................................. 
Open Access Managed Choice 
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$1,037.95 
$1,349.32 

$13,493.22 
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$52,903 
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Open Access Managed Choice 

.............................................. 

Pos (8r.60) 
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$5,397.28 
$64767 
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-. . ., . . . 
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CITY OF LODl 
MEDICAL - Cocr Compari.wn - Early Rnirees (Under 651 - Efferriw January 
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13 
21 
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................ 

0 
0 
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................ 

1 
3 
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1 
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2/31/04 Effective 1/1/05-12/31/05 
KAISER 
(HMO) 

11100". K. llils.$lodim, 

$305.42 
$610.84 
$794.09 

$3,542.87 
$42,514 

N/A 
BLUE SHIELD 
,llD O".X.$YIWsI 

$315.22 
$630.44 
$819.57 

$22,254.52 
$267.054 

................................................ 

N/A 
PERSCARE 

................................................ 

(pm) 

$544.77 
$1,089.54 
$1,416.40 

$0.00 
$0 

N/A 
PEW CHOICE 

(Ppo) 

$349.41 
$698.82 
$908.47 

$1,354.34 
$40,252 

N/A 
PORAC 

(Ppo) 

$399.00 
$733.00 
$931.00 

$2,598.00 
01,176 

N/A 

74 
;0; 

................................................. 

................................................. 

---,-..-.* ..-*=*MI.. 

N/A 

KAISER 
(HMO) 

IS10 ov, IDi Wll. I10 EUrn, 

$354.69 
$709.38 
$922.19 

$4,114.40 

N/A 
BLUE SHIELD 
610 0". Ih$VIS!ln 

$389.96 
$779.92 
$1,013.90 

$27,531.20 
030.374 

$49,373 
.............................................. 

23.71% 
PERSCARE 

............................................. 
(Ppo) 

$619.93 
$1,239.86 
$1,611.82 

$0.00 
$0 

NIA 
PERS CHOICE 

(PPO) 

$369.74 
$739.48 
$961.32 

$3.549.50 

............................................. 

$42,594 
5.82% 

PORAC 
............................................. 

(PPO) 

$399 00 
$748 00 
$950 00 

$2,643.00 
$31,716 
1.73% 

83, 
4.1 

.*Um,,.".I ....... .IVbl,U*..U,I 

!005 

Effective 1/1/05 
KAISER 
(HMO) 

,%lo 0". K. S5l l5)  

$41028 
$820 56 
$1.06672 
$4.759.24 
$57,111 
15.67% 
AETNA 

................................................. 

'rn 

$403.04 
$806.08 
$1,047.91 

$28,454.66 
6341.456 
27.86% 
AETNA 

................................................. 
Own Access Mananed Choice 

Pos (80-60) 
$518.97 
$1,037.95 
$1,349.32 

$0.00 
$0 

.4.74% 

Open Access Managed Choice 
pos (8060) 
$518.97 
$1,037.95 
$1,349.32 

$4,982.14 
$59,786 
48.53% 

................................................ 

................................................. 
O p n  Access Managed Choict 

pos (80-60) 
$518.97 
$1,037.95 
$1,349.32 

$3.632.82 
$43,594 
39.83% 

921 
1.1 

_-_ 
R86 
846 

Panicipation in the medical plans is baaed OD current medical elections. 
Rates above are based on the census data provided by CITY OF LODI. 
Final rates are subject to actual enrollment. plan design(s) selected, undenvnting guidelines and approval 
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(90-60) or Lndemoity 
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Retiree + 2 or mom lkpendonts 

$76,722 36 
4.58% 

sd==uI-- 
.................................. .... ..... ........ 

s67J04.00 
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Pacificare Revised Quote Information 

* Removed Chiropractic Rider 
* Updated over 65 rates (Supplement Plan) 
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KAISER 

$610.84 
$794.09 

$20,157.69 
$241,892 

NIA 
NIA 

BLUE SHIELD 
............................................... 

$315.22 
$630.44 
$819.57 

$238,305.91 
$2,859,671 

NIA 
NIA 

PERSCARE 
(PPO) 

............................................... 

$544.77 
$1,089.54 
$1,416.40 

$0.00 
$0 

NIA 
NIA 

PERS CHOICE 
(PPO) 

$349.41 
$698.82 
$908.47 

$9,084.66 
$109.016 

.........................,..__.__.__.__......... 

NIA 
NIA 

PORAC 
............................................... 

(PW)  
$399 03 
$711 03 
$931 03 

$3,724.00 

NIA 
NIA 

71,272 
'55,267 

$44,688 

--,.....- 

Effective 1/1/05-12/31/05 
KAISER 

(HMO) 
,nOO".RXSIIII. IlOEldrnl 

$354.69 
$709.38 
$922.19 

$23,409.48 
$280,914 
$39,021 
16.13% 

BLUE SHIELD 
................................................. 

~1*OO".Fk~5IyIY15) 

$389.96 
$779.92 

$294,8I0.58 
$3,537,727 
$678,056 

$1,013.90 

$1,239.86 
$1.611.82 

$0.00 
$0 
$0 

NIA 
PERS CHOICE 

................................................ 
(PFQ) 

$369.74 
$739.48 
$961.32 

$9,613.24 
$115,359 
S6.343 
5.82% 

WRAC 
................................................ 

(PFQ) 
$399.03 
$748.03 
$950.03 

$3,8w.w 
$45,600 

$76 

J 
$. 

2% 

N31,63. 
3,979,61 

"a+%"m"w-....-U___ 

5mo M: PAC= i 
Effective 1/1/05-12l31/05 

KAISER 
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(IIOO". K.SYli..tdml 

$4 10.28 
$820.56 

$1,066.72 

$83,048 

$27,078.36 
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34.33% 
PACIFICARE 
,IIoo".FkwIml 

................................................ 

$345.01 
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$897.03 

$260,821.45 
$3,I29,857 
$270,186 

9.4% 
PACIFICARE 

(PPO Plan US2 - Care) 
$407.38 
$814.74 
$I ,059.17 

$0.00 
$0 
sEn 

............................................... 

.~ 
.25.22% 

PACIFICARE 
............................................... 

(PFQ Plan U53 -Choice) 
$332.05 
$664.08 
$863.31 

$8,633.30 
$103,600 
-$5.416 
-4.9% 

PACIFICARE 
............................................... 

(PFQ Plan US2 - Care) 
$407.38 
$814.74 

$1,059.17 
$4,236.68 
$50,840 
$6152 

, - ~  11.4996- ..,...... 
:300,771 
1,609,23 

1 
7 

$721,332 Y3.970 

Panicipation in the medical plans is  bued on cumnt medical elrclions, 
Rates above are based on the census dara provided by CITY OF LODI. 
Final rates are subject to actual enmllment, plan design(s) selecled, underwriting guidelines and approval 

Prepared by ABD Insurance and Financial Services, License #OD58513 
Confidential. Modification or reproduction i s  prohibited. 

7/26/2004 
7 



CZTY OF LODZ 
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Employee + I Dependent 
Employee + 2 or more Dep. 
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ANNUAL PREMIUM 
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?.!!!G!?% .............................. 
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............... 

1 
3 
n 

12/31/04 
KAISER 

$305.42 
$610.84 
$794.09 

$3,542.87 
$42,514 

NIA 
BLUE SHIELD 

................................................... 
[sloov. RxmvIYIs, 

$315.22 
$630.44 
$819.57 

$22,254.52 
$267.054 . ,  

NIA 
PERSCARE 

(Ppo) 

................................................... 

$54477 
$1,089.54 
$1.416.40 

$0.00 
$0 

NIA 
PEW CHOICE 

.................................................. 
(PPO) 

$349 41 
$698 82 
$908 47 

$3,354.34 
$40,252 

NIA 
PORAC 
(PFQ) 

$399 00 
$733 00 
$931 00 

$2,598.00 
$31,176 

NIA 

$31,749.73 
$380,997 

............................................. 

.-..""....... 

N/A 

Effective IlIlO5-I2l31lO5 
KAISER 

IHMOI 
isioov. R. Sini.siodlim~ 

$354.69 
$709.38 
$922.19 

$4,114.40 

NIA 
BLUE SHIELD 
lSl0 ov. rDi msnyq 

$389.96 
$779.92 

$27,531.20 

$49,373 
.................................................... 

$1,013.90 

$330,374 
23.71 % 

PERSCARE 
(Ppo) 

.................................................... 

$619.93 
$1,239.86 
$1.61 1.82 

$0.00 
$0 

NIA 
PERS CHOICE 

.................................................... 
(PFQ) 

$369 74 
$739 48 
$961 32 

$3,549.50 
$42,594 
5.82% 

PORAC 
(Ppo) 

$748 00 

$2,643.00 
$31,716 
1.73% 

$37,838.10 
$454,057 

........................ .......................... 

$399 no 

$950 00 

_(."..* $". ..,.... 

NIA 

2005 
OPTION: PACIFICARE; 

Effective 1/1/05 
KALSER 

(HMO) 
is10 ov. R~ snsr 

$410 28 
$820 56 

$4,759.24 
$57,111 

$1,066 72 

15.67% 
PACIFICARE 

.................................................... 
l S l 0 0 V . R ~  S111S/301 

$345.01 

$897.00 
$24,357.34 
$292,288 

9.45% 
PACIFlCARE 

(PPO Plan U52 -Can) 
$407.38 
$814.74 

$0.00 
$0 

$690.01 

.................................................... 

$1,059.17 

-25.22% 
PACIFICARE 

..................................................... 

(PPO Plan US3 - Choice) 

$664.08 
$863.31 

$3,187.60 

$332.05 

$38,251 
-4.97% 

PACIFICARE 
(PFQ Plan US23 -Care) 

.................................................... 

$407 38 
$81474 

$1,059 17 
$2,851.60 
$34,219 
9.76% 

$35,155. 78 
$421,869 

........... ~.._uuy._ 

10 77% 

Prepared by ABD Insurance and Financial Services, License #OD58513 
Confidential. Modification or repduct ion is prohibited. 
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KAISER KAISER 
X COVERED (HMO OD"O"> ( H M 0 0 ~ 1 1 o n )  

RetircewMedicare +ILkwndenlwrMed I 4 1 $547.12 I $511.94 I $511.94 I 

KAISER 
(HMO OnUuon) 

Retire + 2 m mne Dcpendcna 

-I TOTAL ANNUAL PREMIUM $29,576.89 

-."-J-.~.L__-! SLqQkmrn I 

% chM*e owl curre* 
_3_ .U.....,......,.. _. .... " ,.......... 

0 $821.48 $767.91 

I COVERED 
.. 

(HMO Option) (HMO option) 

Reuree wMcdicare + I -"dent w M d  

Re- + 2 m mrc ospendents 

TOTAL MONTHLY PREMIUM 
TOTAL ANNUAL PREMIUM 

% ChOncI ow, c v m n t  ........................... ..........." 

17 $639 94 $575 56 $61994 
0 595991 5863 34 

$14.078 66 $12,@2.32 $13.63868 
$1@,W.16 $151,947.81 $163,66*16 

-3.13% NIA -10 06% 
1,1 --,- y-u*x__* ....._ I__uc*___r" .......... -7 ~ u , r u u  _,_,........ 

SnPP!amtlManadQrr sm%Q!Aml/M.nndQrr SppkmmllMuasdCm 

NOlE: Quoos ssum h t  .I1 rroimr OIII 65 ham Mediare A & B. 
&paced by AEID In~uranee and Financial Services, License #OD58513 
Confidential. Mcdifreation or reproduetion is prohibited. 

PACIFICARE. Senior 
Svpplomont Plan F PERS Care PPO PERS Care P W  

X COVERED (Ppo option1 (PpoOpnon) 
Retire wiMcdicarc 5 $336.07 $289.32 $309.97 
Retiree wlMdicarc + I Dcpcndcnt w M e d  5 $672.14 $578.64 $619.94 
R c h  + 2 n more Dcpndmtn 0 51,W.ZI $867.96 

TOTAL MONTHLY PREMIUM $S,&41.OS $4,339.80 $4649.55 
TOTAL ANNUAL PREMIUM 860,492.60 $52,077.60 s55.m.60 

-13.91% .7.77% 
* u u ' , . . . . . I . . .  .YIU.U-YI*....IU .U"uY '  

NJA 
-"".".*."ww.""A~"-..~~.2. .,....... " ..... " ..........,. __yu % ChMge ow, cum* 

- I M e C &  S S m 1 M s - T  s n w b l ~ f m n s a a c s =  

PACIFICARE - Senior 
Supplement Plan F PERS Choice P W  PERS Choice P W  

X COVERED (PPO w o n )  (Ppo option) 
R e h  wMedicare 6 $305.67 $279.60 $309.97 
Re t i r e  wlMedicare + I Deocndcnt wMed 7 $611.34 $559.20 $619.94 

7 n m  
9 

R e h  + 2 or mom Dependsnts 0 5917.01 $838.80 
TOTAL MONTHLY PREMIUM 
TOTAL ANNUAL PREMIUM 

$6.113.40 $5,592.W $615940 
$73360.80 S67,lM.W $74,392.80 

RetinewMedicare 
R c h  wMedicm + I ospendsnt w M e d  

Retiree + 2 m _n -"dents 
TOTAL MONTHLY PREMIUM 
TOTAL ANNUAL PREMIUM 

% chaw over ClWePu 

PACIFICARE. Senior 
Supplement Plan F 

PORAC W R A C  

(I COVERED (wo opllon1 ( P m  won) 
0 $351.W S35I.W $309.97 
I $701.W S701.W $619.94 
0 SlD49.W SIW9.W 

S70I.W S70I.W $619.94 
8S412.W S S ~ W  $7,439.28 

NIA 0.009b -11.56% 



CITY OF LODI 
MEDICAL - PERS HMO Basic Benefis (Actives & Early Retirees) 

I 1' i .  ' I 

I 
Annual Deductible 

(individual I family) 

PACIFICARE i Western Health Advantage 

BASIC FlAN) 

Kaiser (Direct) 

None None None 

100% 100% 100% Co-l"S"IU,lCe 

Adult Routine Physical Exams 

(waived if admitted) 

I $1,500 I$3.000 $1,500 I s3,m I 
$10 co-paylvisit $10 eo-paylvisit $10 co-paylvisit 

$10 co-paylvisit $10 w-paylvisit $10 eo-payhisit 

100% 100% 100% 

$50 mm. eo-paylvisit $35 max. co-paylvisit $50 max. co-payhisit 

Ambulance Services I I ICG% I 100% I IW% I 
Home Health Care I 

Durahle Medical Equipment 

Prescnptian Drug Co-Pay 
(Retail Pharmacy) 

Prescription Drug Co-Pay 
(Mail Order- 90 Days Supply) 

In-Patient Mental Health 

1w40 1CG% 100% 

100% 100% 100% 
(100 dayslcaloldar year mar) 

Hospital: 100% Hospital: 100% Hospiwl: 100% 
Office & Home Visit: SlOhrisit 

100% 100% 100% 

$5 Oeneticl$lS Brand 
(30 days) (100dayr) (30 days) 

(100 days) 

(100dayslcalendar yearmax) 

Ofice & Home Visit: SIOIvisit 

(I00 dayslcalendar year max) 

Oftice & Home Visit: $lOlvIsit 

$5 Generic1 $15 Brand I$45 N o n - F o r m ~ l ~ '  

Kaiser: $Sl$15 (100 Days) 
$10 Generic I $25 Brand I$75 N o n - F ~ m u l ~ '  

(Except Kaiser) 

100% up to 30 dayslyear 

$5  Generiel $15 Brand I$30 No"-Formulary 

$10 Generic 11625 Brand I $45 Non-Formulary 
$I,Mx) wpay annual max for mail order 

$5 Genetid $15 Brand 
$l.WO Out of packet annual max per penon 

IW%, up to 30 dayslyear 10090, up to 30 dayslyear 

Lifetime Maximum 
Hewing Aids 

Chiropractic Care 

$10 eo-pay, unlimited $10 co-pay, ""limited $10 co-pay, unlimited 
$10 co-pay; 20 visits per year (Individual) 

Unlimited Unlimited Unlimited 
$1,000 allowance per aid every 36 months 

$10 wpay ;  20 visits per year $20 co-pay; 20 visits per year 
(Kaiser: $10 wpayhisit, 20 visitslyear) 

$1 .oaO maximum benefit per 36 months $1,000 maximum benefit per 36 months 

$10 co-paylvisit(Kaiser & WHA) $10 co-paylvisit $10 co-paylvisil; 40 visits 
20 visitslper calendar p 20 visietlper calendar yr Current benetit through Landmark 

Prepared by ABD lnsurance and Financial Services, License #OD585 13 
Confidential - modification or reproduction is prohibited. 
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CITY OF LODI 
MEDICAL - CalPERS PPO (Baric Benefit Summary) - PERS Choice and Equivalents 

@ENT I " MCIFICABE ,rxmmw' '" " ' , '  " ,  
. - .  . 

PERS Choice PPO U52(liko PERSCare) PPO US3 Ilike PERS Choice) 
n 

c 

C 

P 

n 

H 

F 

A 

H 

S 

S 

0 

P 

P 

hi 

I 

H 

PQU & Non-PPO Indindual: $SUO I Family SI.WO 

PPO: 90% 
Nan-PFQ 60% 

Individual 12,0001Fmily 54.W 

WO: $20cO-DaY 
~~ 

Non-PPO: bG% 
PFQ llW* 

Non-PPO: 6w. 
$250 MuctihW~per admission c k n  

PW: 90% I Non-PPO: 60% 

PPO & Non-PPO: $SO co-p.yInSi. thm W% 

WO: 80% 
NowPPO: 80% 

WO: 901 I Non-WO: 60% 
up (0 IW "MlS 

PPO90%INocPPO: 60%. Is1 l0dry~ 
wo: 80% I Non-WO: 60%. next 170 day3 

PPO: 901 I Nan-QPU 60% 
u p  10 IS.000 m 

PFQ 90% 
Nnn-PPO: 64% 

IS Ge- /$ I5  Brand 11645 Non-Fomulql34 days] 
Pamiaung Pharmacy. 

MH & S A  30 $us 
Unlimited 

PPO: 90% I Non-WO 60% 
Sl,OOOmarhafitperl6monlb 
PPO: 90% I Nan-PFQ 60% 

up to 20 n4ts  per Far 

P M  & Non~PMI: bdiudual: (00 I Famiiy SI.000 

PPO RW 
Non~PPU 60% 

Indidull: 13.W I Family $6,000 

PPO: $20 --pay 
Non-PFQ 60% 

PPO: $20 co-pay I Non-PPU M% 

PPO 80% 
Non-PFQ 60% 

PPU & Non-PPO: $50 ~~-payI+sit. i k n  8O%lM% 

PPO: 70% 
NonPPU 70% 

P P O  80B I Nan-PPO: 60% 
upta IW+sils/Calyw 

up LO LW dayJCd yw 

S3W mudmmcri Far 

PW: 80% I Nan-PPO: 60% 

PPO: 80% I Nan-PPO: 60% 

Prepared by ABD Insurance and Financial Services, License #OD5851 3 
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Pacificare Letters 

* Trend and Retention "Guarantees" 
* Response to Provider Concerns 
* Lodi Primary Care Medical Associates: Medcore Contracting Letter 
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July 26,2004 

Teri Ezaki 
ABD 
2480 Natomas D1. Sute 200 
Sacramento, CA 95833 

Re: PacifiCare of California - Trend and Retention Understanding with the City of Lodi 

These criteria specify the conditions under which Pacificare of California (“Pacificare”) will offer a trend 
guarantee on the City of Lodi employees and eligible dependents enrolled in the HMO, dnring the January 
1,2005 -December 31,2005 plan year. These criteria supercede any conflicting terms in the Pacificas? 
contract or other written materials addressing the relationship between Pacificare and the City of Lo&. 

Please keep in mind that each of these provisions is offered for the plan year outlined above. These 
provisions will not be automatically rolled over to future plan years. We will re-consider these upon issuing 
our renewal rates and it should be assumed that they do not apply unless specifically called out in our 
renewal offer. 

Retention Guarantee: 

The retention component of the Pacificare rates will not exceed 12% of the total premium for the renewal 
period January 1,2006 through December 31,2006. The retention component is inclusive of 
administration costs and profit and excludes commission. 

Health Care Cost Trend Guarantee: 

The health care cost trend guarantee applies to the individual annual trend components that will be used for 
the January 2006 renewal rating. It is not a guarantee on the level of the City of Lodi’s claims. Any shift 
in provider cost reimbursement type from capitated to shared risk will follow standard assumptions. The 
trend guarantees does not account for any legislative changes that may impact the rates. 

Capitation 

Physician/Hospital Capitation will be trended at 14% over actual provider contract terms for 2005 
and based on membership distribution as of the renewal calculation date. 

Claims 

Non-Capitated Medical 14.0% 
Pharmacy 14.5% 

Pharmacy will be trended separately and is based on the group purchasing the 3 tier buy up plan. 

This offer is contingent upon the group waiting until 8/15/05 to get the 1/1/06 renewal. If you have any 
questions, or would like to further discuss the terms of this letter, please feel free to contact me. 

Sincerely, 

Heidi Duncan 
Senior Business Manager 

1 
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July 20,2004 

Tem Ezaki 
ABD 
2840 Natomas Park Dr., Suite 200 
Sacramento, CA 95833 

Dear Tem, 

The purpose of this letter is to respond to concerns raised in regards to the medical providerdhurance 
relationships in Lodi. 

Pacificare's goal is to provide cost effective, quality care to our members while at the same time 
supporting our provider relationships that offer a stable, locaI network within the co!l!lllUllltY. In addition, 
Pacificare provides choice by offering both om HMO & PPO products. 

I have attached your comments with our responses in bold print. 

a) Please have Provider Relations discuss with Medcore the possibility of extending a 
contract to Valley MRllLodi MRI. This effort is necessary or this may not go forward. Dixon 
was pretty adamant that competition is what will keep costs down and I believe you heard 
that loud and clear at the City Council meeting. I recognize that there are no guarantees with 
the CalPERS carrierlprovider relationships but we need to show a good faith effort with 
Pacificare. 

Josh Martin, Director of Network Mgmt with Pacificare spoke to MedCore about this and 
they will not contract with Dr. Federal's group. The reason is MedCore's contract Delta 
Radiology is not exclusive but it is capitated. If MedCore contracts with Dr. Federal's group 
it sets them up for a potential double pay (capitation and fee for service) situation and they 
are not willing to put themselves in that position. This makes sense from a business 
prospective. 

b)l would like to have some assurance from Pacificare that should Lodi Primary Care 
cancel with Medcore that contracts in some form would be extended to the Lodi Primary 
care physicians. Perhaps, a call from Provider Relations to the Lodi Primary care to 
determine what their "feelings" are might be beneficial. The Exec. Administrator is James 
McKeon. 209-366-2090. Lynette has already spoken to him but I think I am going to call 
too based on the conversation I had with Dr. Federal. 

Josh has had multiple discussions with Jim. They are considering starting up a medical 
foundation with Sutter and as an interim step they have contracted witb Gould Medical 
Foundation (a Sutter aftiliate). If LPCMA were to terminate with MedCore (very unlikely) 
then Pacificare members could access LPCMA via Gonld. We do not do this currently 
because it is more cost effective to access LPCMA via MedCore. We could certainly access 
them via Gould in the future if needed. Jim is aware of this as well. As a side note, 
Pacificare currently provides health insurance to LPCMA's employees. 

c) Determine if Valley MRllLodi MRI is available from any other avenue under the HMO 
(i.e. Sutter Gould???) and PPO. Of course, the problem is that the cap is with the PCPs 
for the HMO will mostly be Medcore. 

Valley MRULodi MRI is available in our HMO and PPO networks through Delta IPA. 



You will receive a letter f?om Jim McKeon with comments from the medical 
group’s perspective 

We look forward to working through the concerns since it appears that Pacificare offers a solid solution to 
the City of Lodi by offering products that adequately replace Calpers as well as OUT ability to offer a robust 
stable network of providers. Please fiee to contract me for tiuther questions. 

Sincerely, 

Heidi F. Duncan 
Senior Business Manager 



Lodi Primary Care Medical Associates, Inc 
830 South Ham Lane, Suite 24 Lodi, California 95242 0 (209) 366-2000 0 fax (209) 366-2020 

Wednesday, July 21,2004 

City Council Members 
City of Lodi: 

This letter is written in response to a request by Josh Martin of Pacificare. 

This letter is to confirm that the physicians of Lodi Primary Care Medical 
Associates (LPCMA) have given a verbal commitment to Russ Foster of Medcore 
Medical Group that we will be renewing our contract with Medcore for another 
year. Our current agreement ends November 30, 2004 and with an extension 
the contractual relationship will continue at a minimum through 11/30/2005. 

The discussions regarding the continuation of our contract will start in 
early August, 2004 and it is our sincere belief that the strong long standing 
contractual relationship between LPCMA and Medcore will continue. 

Sincerely, 

James T. McKeon 
Administrator, LPCMA 

jmckeon@lpcma.com 
209-366-2090 

Cc: Russ Foster, Medcore 
Josh Martin, Pacificare 
Corey Colla, M.D.; President, LPCMA 

\b 



Lodi Professional Firefighters Local 1225 
P.O. Box 1841 Lodi, California 95241 

Mr. Dixon Flynn, City Manager 
City of Lodi 
221 West Pine Street 
Lodi, California 95240 

July, 18 2004 

Mr. Flynn, 

It would be a mistake for the City of Lodi to change health care plans. The Lodi Professional 
Firefighters believe it is in the best interest of the City, and their firefighters to stay with 
CalPERS medical plans. The savings purposed by Pacific Care will be short lived. CalPERS 
has pool of 1.2 million members and are the largest purchaser of pubic health benefits in 
California and the second largest purchaser in the nation. CalPERS have a ten year history of 
the lowest rates. If we are making a five or ten year decision the decision has to be CalPERS. 

Please refer to the current Memorandum of Understanding between the City of Lodi and the 
Lodi Professional Firefighters, it states the following: 

Article XXII - Medical Insurance 

22.1 All employees shall be offered medical insurance for themselves and dependents 
through CalPERS medical plans. The City shall pay 100% of the premium for 
employees only up to the highest HMO available in Lodi. The City shall pay the 
balance for the highest cost HMO Plan available in Lodi for the employee with one 
dependent less $80.00 per month, and employee with a family less $104.00 per month. 

If you have any questions feel free to contact me any time, and thank you in advance for your 
time in this mater. 

Peter Iturraran, President 
Lodi Professional Firefighters 
Local 1225 

cc;  
LPF Executive BOD 
Gary Messing 
JOaMe Nar lock 

Affiliated with International Association of Fire Fighters * California Professional Firefighterr * AFL-CIO California Labor Federation 


